MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63"019032

DEPARTMENT OF PUBLIC ‘HEALTH AND WELFARE

. v .STATE FILE NUMBER:
DO NOT WRITE AMENDED Registration District No. _Jgrlmny Registration: District No. _2'_(_§ _Reglstrar‘s No. _l_‘zf______ c

ON THIS 5TUB Ay PP :
PLACE OF D m wA—2-1- Wod Z. USUAL RESIDENCE (Where deceased lived. If instifution: .Residencs before

2.'COUNTY Benton ‘ a. STATE MO- b.county Benton admisslon)

b. CITY {If outside corporate limits, give: TOWNSHIP only} Length-of stay in b 3 CITY tnsida Limits
own: West White 15 YI'S TOWN' Rt #l" Windsor - “Yos.[T No.

.- FULL NAME QF {tf NOT in hospitsl, give location} Im_vdn Limits d. STRE! {3f: mg %B focation) -Reside on Farm

weTUtion. L2 fiiles Sogth of  |wo wxm Aobeess 12 millli ason YogE) Ne D

of

-

Vv5:300
Rev. 4/.59.

2020=hls

‘0680

IDATE AMENDED

]

o

3 #AME orps)cussn Firat ~ Middls Lt 4 DATE Momh Day Year
ype.or print): . 3 F
- GEORGE  H. STEVENS oS May 11, 1963
5. SEX 5. C% R OR RACE 7. Married ] Never Marrisd [J 8. DATE OF BIRTH | % AGE [last birthday) | IF UNDER 1 YEAR:| IF UNDER 24 HR
Male ?1 t Widowed DR pvarced' 0 | 7/16/ 192} 70 Months | Days~ | Heurs | Min.
H0a. USUAL OCCUPATION (Give:kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY 'I'I:'. BlR‘I’HPLACE-[Ci.ty-and stata or country} |12, 'CITIZEN OF ' WHAT COUNTRY:
duripg most, of working life, even if retired) . - F - : :
roer farming . | Benton County,Mo.| 7U.S.A.
I?a FATHER'S NAME 13b. MOTHER'S: MAIDEN: NAME ) 14. NAME'OF HUSBAND OR WIFE

Frank L. Stevens Addie Evelyn Wynn :
15. WAS DECEASED EVER IN,U.5, ARMED FORCETS i —eAsia eeoinioy O, | 17. INFORMANT: > 05 ?' dres
{Yes, no, Néﬂknown) I (If yes, give war or dates % - Mrs ..w .‘L oDuncan % i ' b g ol |

18. CAUSK OF DEATH (Enter_only.one cause per lina for’ (a}, {b), and {c). INTERVAL BETWEEN
PART. 1" DEATH WAS CAUSED BY: QONSET AND DEATH

. INMEDIATE CAUSE (a) __ 0240, ' - SN2 TN
* . .
‘Conditions, it any, l DUE TQ (b). { u G,A-'Q\/Q—Q.J_A/W\_,

Ble

Sl IN|]O| ] A w

Al

s |0 |o

=)
Widowed

DOCUMENT

which gave rise to
asbove - cause (s},
,'natmq Ahs. ynder- L i
l¥ing "cause lest. DUE TQ ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal BART 111. If dacessed was femele wos
' 77 'disesse condition given in PART 1:(n) are & pregmncy in last' 90 days.
I [ Yes: ] 0O No, l O Unknown

"%, WAS.AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injuty.in PART | or PART 11 of item 16.)
* 'PERFORMED? : O 0 : SR, WL Yrer natul ART ART
YES O NO OO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m,
B,

INSTEAD OF

MENTS ON THIS RECORD ARE' AS FOLLOWS

. MEGICAL CERTIFICATION

AMEND

L

20d. INJURY OCCURRED _20e. PLACE OF INJURY (e.9., in or about homs, - M.-CIW,J.TOWN, OR LOCATION
© WHILE-AT'WORK 7" S farm, factory, street, office’ bidg:, etc.) © - N e

g

NOT WHILE AT WORK [:I

21 1-attended the decsased: fam” Wt ta YLl il and ‘last saw p.'.m alive:oh__- ¥ &Antyr

.Death occurred at 6 00 =p- m on the date statedabave, and '1a the khast'of my knowledga, from the-causes stated.

" e 7 Ry Ui & e W e [5/5/05

23a. BURIAWEMAT{I"?N Tic: NAME OF CEMETERY on CREMATORY zad LOCATION (City, town; or'county) "{Stete}
urial

Iy Laurel Q'alL_E_emeterv W:Lndsor Missouri
24, FUNERAI. DIRECTOR ) ] ‘25. DATE.RECD..BY'LOCAL REG. 26. REGIS ‘S 8 |;IRE .
‘Ellis M. Huston, Windsor, Mo, 5’//7/6:5 & ‘E éﬁ‘M

~ {Licensed Embalmer's Statemen! on Reverss. Sldc)

Elsie FEdwards(Stevens)

USE BLACK INK
OR
TYPEWRITER RIBBON
BY AFFIDAVIT OF Funeral Director

$HOULD READ

TTEM NO.
14




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Studént Embalmer No._

working under my personal supervision. S /%%
Student : Signed

Signature of Student Embalmer

. | o B . ,&eﬁ/

Licensed Embalmer No

P. O. Address Zj‘—-”'\.‘:&‘l "éa

Note The above MUST BE SIGNED ‘BY- THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure fo comply

with the above constitutes grounds for revocation of license). ;
' ¥ ‘'embalmed by a STUDENT, he also shall sign.in his OWN handwriting.:
If fhts body is nof embalmed fact should be so siated above.’
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